Interim Designation of Agent to Receive Notification
~ of Claimed Infringement |

Full Legal Name of Service Provider: NORTHERN MICHIGAN UNIVERSITY

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): None

Adadress of Service Provider: 1401 Presque Isle Avenue, Marguette, MI =~ 498535

Name of Agent Designated to Receive
Notification of Claimed Infringement: Dr. Michael J. ROy

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box
mﬁmﬂu&ﬁgﬁonkmﬂwoeﬂﬁh&mqﬂwbmihﬂzoﬂymwmbemdmﬂwmc
location):

Marquette, MI 49835

Telephone Number of Designated Agent: (906) 227-2200

Facsimile Number of Designated Agent: (906} 227-&_%

Email Address of Designated Agent: MROY @nmu . edu

_ ﬁéﬂlﬁhﬂt dF Officar nr Renracentative of the Designating Service Provider:
‘ : - Date: 12-22-9%
,\-r-\i‘\'“ =

Typed or Printed Name and Titie:

%Sgaﬁ%eﬁcﬁﬂf_fgxiixmme_&ﬂm’&iﬁtration

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights.
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